MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. ____.____

___,anory Registration District N01003._____Rugu!rar s No, ___-415

L)

STATE FILE NUMBER

DO NOQT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. |f institfution: Residence before
Vv$ 300 a a. COUNTY a. STATE b. COUNTY sdmission)
Rev. 4/59 g b, CITY (If ou!llde corpaorate Ismlh, give TOWNSHIP only) Length of stay in ib <. CIY - Inside Limits
w 1own  St.Louis TOWN ¥
2 . ’ St.Louis, a0 NoD
1 i . ;Lg.SLPII\I_[AAA{\EOOF {1f NOT in hospital, give location) Inzide Limits dAs[T)RDEREETSS (If cutside, give location) Reside on Farm
- =
) 7 ra INSTITUTION Bethedda Hosp. Yes O No[l 2945 Lafayette Ave. Ye: {1 No O
3 - 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} QF
. FRANK. Ce MC GEE DEATH Aprdl 20th, 1962
[#) 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 34 HR
Widowed m Divarced (3 Months Days Hours Min.
5 2 Male White 12.27-1874 86
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12, CITIZEN OF WHAT COUNTRY
& 7} during most of working Ma, even if retired)
2 Self-Retired Barher Grand Chain,Tllinois U,S,A,
7 ’ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF RUSBAND OR WIFE
d
e Unknown McGee Unknown Nell McGee
8 2~ W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 COACIAL SCOLIDITY 17.  INFORMANT Address
< {Yes,_po, or unknown)| (If yes, give war or dates of serv
9 w N Herbert Morisse-567 Locust St
o = 18. CAUSE OF DEATH {(Enter only one cause per lins INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: WAW O%AND DEATH
g 5 2 IMMEDIATE CAUSE (a) (y/u/@/u(/& ;4, ""%0
n L ~ fo
W [a]
—_— O o]
12 Al S a Conditions, if any,]  DUE TO (b) /p/t ,6 PN MM
_&Q v |a which gave rise to '
22 (et 3
= stating the under-
13 = lying cause last. DUE TO (¢} | 3/ x\
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIW“NG TO DEATH but not related to the tarminal PART lil. If deceased was famale was
h’? g dizease condition givan in PART | (a) there a pregnancy in last 90 days.
g 3 _ [ ves | 0O Neo l O Unknown
g E 19. WAS AUTOPSY 208. ACCIDENT SUICEI]DE HOM‘ljchE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | er PART |1 of item 18.)
PERFORMED? .
2 ¥} YES [1 NO P4
L E‘ .
20c. TIME OF Hou Month, Day, Year
Z |2 5 INJURY .
Q |« =1 'W'
-4 & lé.l . p.m.
g a 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, sireet, office bidg., etc.) *
6 NOT WHILE AT WORK [J 7 .
[ - 1 a ; > - I r
3 o g é 21. 1 attended the deceased from. “F l (d l b > to Lf’l 20 l[Il A and last 32w™hjp, alive on. l;/i{ (‘f l/é =
: ; 9 Death occurred at 5 bﬁ As m on the date stated above, and to the best of my knowledge, from the causes stated.
v 3 u TZa. SIGNATY Degres or nitle) 725, ADDRESS SENED
D ; Q (] : 3 }o\
> | 3 = ostlan X A UL _7) 749 { ) 9'[ €2
- < | 235 BURIAL, C SMA'.I'fIyC))N, 23b. DATE 23c. NAME OF LEMETERY OR CREMATORY 739, LOCATION {City. tawn, or county) " [State)
o fa) REMOVAL {Speci
Z & | Cremation April23, 1962 Missouri Crematory t,1 L
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE REED. BY LOCAL REG. | 25." R NATU . el
wi . -
= % | Kriegshauser-4228 S.Kingshighway Blvd, APR 929 1087




-

——r— . R . 4 e - . - .

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision,

Student

Signature of Student Embalmer

- - .

P. O. Address

Note: The at;ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocalion of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting. -

. If this body, is not embalmed, fact:should be'so stated above. . N .

Hl0g-T Id 2339LeJeT 206¢~- TTeH uU03saxde*Iq



